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SCAN Highlights

« SCAN is approved by SC DHEC EMT as the Agency’s tool for
disseminating public health statistics and information.

« SCAN enables you to query statistical table, trend lines, clusters and
interactive GIS maps at State, district, county or zip-code level.

« SCAN is mainly used for planning, cancer cluster investigation,
emergency response, deliveries, program evaluation, hypothesis
generation and education

« SCAN utilizes the cutting edge COTS Internet and GIS technologies

« SCAN is targeted for K-12 and above users; it is constantly evolving, and it is
fast.

« SCAN has a public face as well as a password-protected interface to
allow AVR of confidential health data

« SCAN serves an average of 260 users/11,000 hits per day.

» SCAN has a set of confidentiality rules implemented to protect
confidential data from being identified.

« SCAN won 2003 ESRI International Users Conference Special
Achievement Awards and recognized by the National Turning Initiative
and a number of CDC and state health departments.
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SCAN Current Modules

fa SCANDHEC Home Page - Microsoft Internet E xplorer

; ] South Carolina
\ Community Assessment Network
5.C. Department of Health and Environmental Control

FREOMUTE PROTECT PR

SCAN HOME

ABOUT SCAN Births (1990.2002
e Population (1990-2002) ein i T from den
LINKS
Deaths (1990-1998) -
CONTACT US
INDEX Deaths (1999-2002) -

Pregnancy Risk Assessment Monitoring System Data (1993-2001)-
P m

Pregnancy {1990-2002)
fram birt rifi

Fetal Deaths {1989-2002) -

Mother’s Health and Lifestyle (1989-2002) -
ents from hirth certificate ¥

Infant Mortality (1989-2002) NEW

death ce

Future Datasets

Lead Data Immunization Data Violence and Injury Prevention Data

Confidentiality Disc
and o ]

Birth (1990-2002)
Population (1990-2002)
Death ICD-9 (1990-1998)
Death ICD-10 (1999-2002)

Pregnancy Risk Assessment
Monitoring System (PRAMS)
(1993-2001)

Pregnancy (1990-2002)
Fetal Deaths (1989-2002)

Mother’s Health and Lifestyle
(1989- 2002)

Infant and Child Health (1989-
2002)

Infant Mortality (1989- 2002)
Cancer Incidence (1996- 2000)
Childhood Blood Lead

Immunization



SCAN AVR Functions
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SCAN Additional AVR Functions

State-wide imagery as a base map Health Facility locations on map
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Statistics and Information

Record and Point Data

SCAN Supports AVR of Confidential Data
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SCAN Supporting NEDSS AVR

- Data Visualization
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SCAN Supporting the Agency’s
Information Infrastructure

System
Categories:

rﬁ

Data Dissemination/ .
Internet Systems

-
Data Analysis/ | — t;l ftﬁis:ti
Statistics Systems ata Ma

Data Collection/ |y
Operational Systems

)

IT Infrastructure/

Standards | — nformation Technology Architectu



Info

Data

SCAN Integrates with
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Dynamic Level

- Outpats: de-identified, core health statistics and trend
- Example data: population statistics, relative risk

- Data collection: aggregated from process level, survey
- Method: statistics, modeling, epidemiology, ecology

- Example data systems SAS DW, GIZ, Vissalization
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